showed characteristic structure described by Brooke. The cystic spaces (cylindromization) are very well marked.
Comment.-The distribution and histology of Brooke's disease make it probable,
as Darier thinks, that the condition is related to adenoma sebaceum. It exemplifies, par excellence, the process of cyst formation or cylindromization; possibly due to hyaline degeneration of epithelial cells. Yet it seems quite distinct from the large turban tumours of the scalp, Spiegler's tumours, which Darier includes under cylindroma. Many cases of the latter, the most characteristic ones, present solid epithelial masses without any central spaces, and the epithelial masses are more numerous and closely aggregated. Further it is nearly always present in many members of a family, whilst in Brooke's disease it is uncommon for more than one member of a family to be affected. In the latter, even when widespread, the tumours never reach a large size.
Cheilitis Exfoliativa.-W. N. GOLDSMITH, M.D. V. M., a girl, aged 18. Present condition.--The lower lip is covered with thick crusts, the removal of which exposes a raw surface exuding pus. The lower-but not the upper-gums present a vivid red line along their edge.
History.-The lips became cracked in December, 1931, after an attack of tonsillitis and parotitis. There then appeared blisters and crusting which have persisted since. Treatment with strong monsol ointment has not helped. The condition shows a definite rhythm in intensity, dying down to small dimensions, though not quite disappearing, and then steadily increasing to a maximum, the cycle taking from three to four weeks. On examination.-(Dr. I. Muende.) Pus revealed mycelium and a few spores. Monilia pinoyi obtained in pure culture. This organism was also obtained in pure culture from the lower gums.
Comment.-The finding of monilia, especially in pure cultures, is of great interest, but I am doubtful as to its Etiological rdle. This organism is not infrequently recoverable from the mouth. Dr. G. W. Bamber obtained monilia from four out of seven normal tongues and Dr. Muende also found it in rather over half a small series of controls. The President recently had an exactly similar case which I had the opportunity of observing. In that case Gram-positive cocci were seen and Staphylococcus aureus was grown, but monilia was not specially looked for. That patient also-and to an even more marked degree-showed the rhythmical cycle. There are several points against a simple infective setiology: Great similarity of one case to another, the inconstant bacteriological findings, the fact that the upper lip is hardly, if at all, affected though in constant contact with the lower, the rhythmical cycle and the absence of response to antiseptic treatment. In Dr. Gray's case X-rays, gold injections and arsenic were of little avail.
DiSCU88ion.-Dr. C. H. WHITTLE said that he had a similar case, in a woman aged 35, affecting only the lower lip, giving a crusted lesion, apparently not due to any obvious, recognizable infection. It was very resistant to treatment but was now slowly clearing up.
He attributed this to X-ray applications, of which she had had three or four. He noticed a periodicity about the case but it was not sharply defined as to the intervals. She was an anemic and unhealthy looking woman, and her teeth were treated. She was of a rather neurotic temperament. This present patient, however, was a robust girl, and there seemed to be no associated disease. Dr. A. WHITFIELD said he believed this disease was limited to females, and those subjects whom he had seen were of neurotic type. He thought that a scale formed which the patient proceeded to worry, and there was always on the lesion the residue of evaporated saliva. When two or three layers had accumulated the scale was bitten off. He regarded the condition as a habit dermatitis. He had had only one well-marked case, and in that he had removed the crust and prepared sections from it. The accretion appeared to consist of alternate layers of structureless material, with a few leucocytes. The piling-up and subsequent trauma would set up dermatitis. He (the speaker) had not cured his patient. At one time he anesthetized with cocaine and painted with acid nitrate of mercury, but without benefit.
Dr. G. B. DOWLING thought that this case was identical with a group of commoner and far less severe cases. In these dry desquamation was constantly present, and very often a central fisssure was to be found especially on the lower lip.
He remembered a patient whom he had treated unsuccessfully a few years ago-an extremely neurotic youth, aged 21, who during the whole course of the examination licked his lower lip and removed the scales with his teeth. He agreed with Dr. Whitfield that psychoneurosis was probably the most important metiological factor in such cases.
Dr. GOLDSMITH (in reply) said that he was not convinced by Dr. Whitfield's explanation. Biting of the lip was common; this condition, which presented an exact clinical picture, was rare. His patient was not in the least neurotic, had never been observed by him to bite her lip, and, according to the mother's emphatic statement, had never had that habit. The associated gingivitis might also have some significance and would not support this theory.
Postscript.-Since showing the case there has been a very striking improvement, the lips having been freed frofn crusts and painted with 1% silver nitrate twice a week.
Canities in a Youth aged 17.-W. N. GOLDSMITH, M.D. Present condition.-Large numbers of grey or white hairs, especially in the front of the head, but also scattered over the whole scalp, sometimes singly. There is no circumscribed area within which all the hairs are depigmented. ? Slight loss of hair over the temples. On both shins are a few small, well-defined areas of leukoderma on which the hairs are white.
History.-Greying of hair for two years, said to have begun after sunburn. No obvious falling of hair. White areas on shins noticed for about the same period.
General health very good. No family history.
Comment.-Is this just premature canities or vitiligo ? It begtan at about the age of puberty, when vitiligo commonly begins, and there are some small areas of leukoderma on the legs. But Sabouraud, in his last book on affections of the scalp, does not mention any case of vitiligo of the scalp in which the affected hairs are interspersed among normal hairs. However, I have just seen another boy who had a well-marked typical vitiligo of the body, and also had single grey hairs interspersed among normal ones, but they were all confined to a relatively small area on one side of the scalp.
Sir ERNEST GRAHAM-LITTLE, M.D., showed the following cases:-(I) ? Lichen Planus of Scalp.--The patient, a woman aged 58, came to me in October, 1931, with a sharply circumscribed patch upon the occipital area of the scalp, raised above the surface, red and completely denuded of hair, extremely itchy and about the size of a half-crown. There was no lichen planus elsewhere. In February, 1932, the patch had divided into two, but otherwise had not materially altered. In May, 1932, there was a lichenoid eruption upon the neck, below the areas in the scalp, and on the left forearm; this, however, speedily disappeared.
(II) Erythema ab igne in unusual Position.-The patient is a man, aged about 45, showing upon the posterior middle aspect of the left thigh an area about 12 in. by 9 in. of retiform eruption, the meshes of the net being raised above the level of the skin and closely resembling lichen planus, for which it was at first mistaken. The diagnosis, however, of "erythema ab igne" is established by the history, which is that the man is accustomed to sit with his legs crossed, the area of the thigh affected being exposed by this attitude to the heat of an electric stove,
